saphenous vein is confidently described as joining the popliteal in a clear confluence, which the reader is adjured to divide with flush ligation in short saphenous incompetence-a dangerous notion if, as may happen, the popliteal vein is formed by a root-like conjunction of the short saphenous with muscular and concomitant veins. Has there been a study to show the so-say inadequacy of simple, relatively safe, short saphenous division (with short segment removal) just before it dips deeply? There are pitfalls enough in the popliteal fossa, one other which the authors neglect being the sural nerve's occasional dangerous adherence to the short saphenous vein, where a motor nerve to the calf can also be in jeopardy.
What else? In one otherwise clear diagram the subclavian vein is labelled 'axillary' and veins and lymphatics are described as having branches, a venous property confined to the portal. The authors mean tributaries, and they sometimes mean clot when they say thrombus (a distinction which makes sense of embolization and explains the limitations of anticoagulation). They cannot, though, mean that the 'whole long saphenous vein' can be 'varicose' (p 59). Variceal dilation certainly occurs in the femoral segment (though I have personally never encountered tortuosity) but has anyone ever seen even a varix of it below the knee? You also cannot 'strip' a varicose vein. The stripper passes because the long saphenous vein is straight, and the varicosities do not come out attached to it like seaweed on a fishing line; anyway, would many people strip the short saphenous vein, as advocated here, and if so, on what evidence? These may seem petty pedantries but words after all are the vehicles of thought and this is a 'manual', meant therefore to provide readily accessible instruction, directed furthermore at the young. Concise and didactic, it has got to be right.
Hamish Thomson
Consultant Surgeon, Gloucester Royal NHS Trust. Business is booming for complementary medicine. The number of complementary practitioners in the UK can only be guessed at but probably equals that of physicians and surgeons combined. This expansion, combined with the fact that the area is largely unregulated, creates unique and little-appreciated problems. This book is the first to address them, It is written by a lawyer specializing in healthcare and a complementary practitioner.
Gloucester GL1 3NN, England

Complementary Medicine and the Law
Stone and Matthews provide a historical overview of complementary medicine and the regulation of healthcare. They discuss in detail the pros and cons of regulation, various forms of regulatory approach and the factors impinging on regulation. Three options are analysed in depth-statutory regulation, regulation by common law and voluntary self-regulation. Much space is given to the discussion of ethical considerations related to regulatory issues. The authors conclude by putting forward their concept of a dynamic, ethics-directed, regulation which they feel would be the optimal approach for complementary therapists. It would, they argue, sufficiently protect the users of complementary medicine without endangering the uniqueness of complementary therapies as they exist today.
One can disagree with many points the authors make but the book is clearly much needed. It will strongly influence the UK debate about complementary medicine and will also be an eye-opener to many therapists who may so far have been unaware of the complexity of regulatory and ethical problems. Doctors will be pleased to read that 'the same standards should be applied to nonorthodox therapies as to conventional treatment.' While I judge the book valuable to anyone interested in complementary medicine, I also have some reservations about it. Essentially they stem from lopsided arguments. The authors are proponents of complementary medicine, which, of course, is perfectly acceptable. They list their impressive list of advisors, who can also be categorised as proponents. Again this seems perfectly reasonable, except that informed criticism of complementary medicine is under-represented in this book. The lack of impartiality lurks throughout the text and at times becomes blatant. For example, the authors repeatedly claim that direct risks of complementary medicine are minute and that there is no evidence for indirect risks (e.g. patients being deprived of effective therapies). This may well reflect the opinion of the book's advisors, yet It IS Incorrect. Furthermore, at times, one cannot fail to get the impression that more medical knowledge would have contributed to the book's accuracy. The ability to manage effectively is a skill that all National Health Service doctors will need by the end of the 1990s. Any help and guidance through the quagmire of medical management and politics is therefore to be warmly welcomed. For pathologists about to embark on a long career of laboratory management there is precious little in the way of reading matter to assist them, and they may turn hopefully to a new American book, Medical Laboratory Management and Supervision.
Sensibly divided into four section it deals with the management of organizations, human resources, financial resources and laboratory operations. Each section is further split into short chapters, which are again divided up into digestible lists. In true American style, these include 'learning objectives', 'key terms' and at the end of each section a multi-choice questionnaire. Since the main problem any book on management for doctors confronts is lack of enthusiasm, if not terminal narcolepsy, on the part of the reader, these attempts to lighten the lay-out of the book are to be welcomed. Unfortunately, this approach docs not extend to the style of the book, which is dry and fails to engage the reader.
The major drawback of the book is that it is unremittingly American, not only in style but also in the content of several chapters. This means that, for the British market, a lot of the information is irrelevant, and vast swathes of the book have to be passed over to unearth details that arc relevant to the British predicament. You will find no information on how to deal with general practice fundholders or the Private Finance Initiative.
The chapters on organizations are general in approach and do not conform to any health system model. They do contain useful overviews on the principles of leadership, job descriptions and appraisals. But, for a new consultant in the NHS, a more practical approach would be appropriate. Despite the internal market the chapters on accounting will be too detailed for all but the most obsessive pathologists, though I suspect that laboratory managers will find them invaluable. The chapters dealing with policy and procedure manuals and laboratory safety are again far too detailed for most pathologists and dwell too much on US law.
A good book to guide pathologists through their first contacts with management is needed. This book is not it, though it will be useful to laboratory managers and pathologists contemplating practice across the Atlantic. Chichester: Wiley, 1996 The French Society of Arterial Hypertension have designated the year 1896 as year 1 of hypertension, so on this reckoning we arc celebrating a major centenary . To celebrate the anniversary of a disease is unusual. For one thing, one can seldom be certain about the date of first appearance, with the possible exception of epidemics. One might also question whether the anniversary of a major scourge should he a cause for celebration --except possibly by those who have made a modest living from investigating and writing about it. I would not, I hasten to add, exclude myself from this category.
D M Berney
Of course, A CemuTJ 1 Arterial Hyperten. sian, published on the initiative of the French Society, is not intended to celebrate a disease but to commemorate the J OOth anniversary of a milestone in investigating a disease-the description by Scipione Riva-Rocci of the airfilled sphygmomanometric cuff in J896. This dearly laid the foundations for many of the observations on human hypertension over the last century.
I confess that the idea of defining year 1 of hypertension does not appeal to me; and I suspect that George Pickering would have been as scathing ahout such a concept as he was about defining the blood pressure level at which hypertension begins. History, like blood pressure, has no discontinuities. The creation of an arbitrary historical starting point pays scant regard to those who went before-who as a result have to be relegated to some form of prehistory. This deficiency is most conspicuous in the description, or rather lack of description, of Frederick Mahomed's contribution to the subject. The only mention of Mahomed is a reference to his 'early' suggestion of the existence of essential hypertension. This leads to the extraordinary proposition that symptomless hypertension went unrecognized until J920. More than forty years before this date, Mahomed had described, with clinical precision, hypertensive patients who 'appear to pass through life pretty much as others do, and generally do not suffer from their high pressure' before complications develop as age advances. This striking under-estimate of Mahomed's contrihution in an otherwise thoughtful work perhaps illuminates the dual contribution of technology and understanding to medical advance. Reproducible and reliable measurements of blood pressure were made possible for the first time in J896. This hook (or more proper]y the French Hypertension Society, perhaps intoxicated with the Kuhnian theory of scientific revolution) therefore defines this as year J. There may he a case for this from the perspective of method and technology. However, to launch a scientific era in this way is to ignore the preceding quite sophisticated understanding of the features and pathology of hypertension and in particular its impact upon the kidneys, heart and brain. This understanding is epitomized bv, but by no means confined to, the work of Mahomed, whose achievement was all the greater for heing hased upon a defective technology. To neglect this is not simply an injustice to Frederick Mahomed and his contemporaries; it is a misunderstanding of the process of medical advance.
In many ways the hook is valuahle and attractive. Its French origin is evident throughout in both form and content. We are shown advertisements for novel if unpcrsuasive treatments that would surely not have featured in the Anglo-Saxon press. Chapter headings are taken from such sources as Proust, Vcrlaine and Rousseau---a national preference tempered only slightly by quotations from Gull and Mackenzie who might be surprised by the company they are in. The editor is less at home with the British work. He begins inauspiciously hy twice misdating, by 40 years, Stephen Hales' classic book on blood pressure, although the mistake is not repeated subsequently. However, his detailed history of the insurance industry's involvement in hypertension is a unique contribution which has not hitherto found its way into medical texts. Insurance company physicians were quicker than clinicians in medical practice to recognize the importance ofhlood pressure measurement. Perhaps this isa tribute to market forces or perhaps it reflects the fact that the information could he put to immediate use in insuring lives. Whatever the reason, impressively large insurance statistics provided the bedrock for the developing science of epidemiology of cardiovascular disease, even before Framingham.
Postel-Vinay takes his history up to the present day with a final chapter on medical genetics and an epilogue on the future, which predictably concludes that it will be difficult. He says less about vascular biology, which is likely to have an earlier and more powerful impact than genetics.
The social and economic consequences of treating common disorders such as hypertension loom over us. We are told in this book that doctors are faced with conflict and confusion as the pressures grow. I would have enjoyed more discussion of these issues from the historical perspcctive-c-which is, if handled well, illuminating. Science has taken us from basic clinical observation, assisted hy simple mechanical devices, to molecular science and sophisticated epidemiology: the results offer us increasing opportunities, but at growing cost. Society cannot afford to be overtaken hy a sense of helplessness and view the proce,s of scientific discovery like the creation of Frankenstein's monster. The earliest years of the next century of hypertension (if one accepts such things) will see an intense and focused debate upon such issues as the most rational application of medical advance, equity and the setting of priorities. The speed of change is accelerating. My suspicions are that it will not he Postel-Vinay' s successors who need to write about such matters. The next edition of his book will be none too early.
J D Swales
Director of Research and Development, Richmond House, 79 Whitehall, London SW1 A2NS, England
